| CALIFORNIA LIQUID WASTE HAULER RECORD .~  015-72bb

STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH SFUND RECORDS CTR
PRODUCEB QF WASTE (Musl hc hlled l)y pmdncerl I HAUI. EH OF WAS'I E (Musl l)e fllled bv lmuler)J 999000218
Namo__ "L - j [ 1 L] ASBURY OIL CO. L1 1]

frams o 1veel PR J ‘ P ‘ ‘ T ‘cope no. || 13419 Halldale Ave., Gardena, California 90249 Cont no.
Pick up Address: NS v N, \ Phone: {213) 321-1392 -~ -
T {Nomarn) ) Teiry) . T ' t_f/ ) % Lam
Telephone Numbar: Y PO orContract No..___  _ ~ = Pick Up:__r_ ' * =~ / Time: ____ __npm
= <. "? 7 ' (oszl
Order Placed By : _ o . o . e Dare: 3 's} State Liguid Waste Hauler's Registration No (if applicable): _ !,§_,~_~<- .
Type of Process . . 4 T Job No.: _ . e - No. ol Lonfls or Trips: _ I UnitNo. __ v ',
which Praduced Wastes: e [ — B
(Examples: matal plating, equipment cleamng, oil dritling cooE no. |l yehwcle: | })\sm num truck __M,__harcels, [] tratbed. [Jother__ 2+
wastewater treatment, pickling bath, petrolaypl refining) (srdeirFy)
ToTeTmem e e e T T s The desctibed waste was hauled by me to the disposal e
l)ESCRIP TION OF WASTE (Must be filled by producer)J facility named helow anc was accepted .
. .
Check type of wastes: | certify (or declare) under penalty of perjury . . 3 - /' - )
hat the ing is d ' L e il
1. [ ] Acid solution 6. L] Tetraethy! lead studge 11. 0 contaminated soil and sand that the foregaing is true and correct < - ——
. SIGNATURE OF AUTHORIZED AGENT AND TITLE
2. 1T Akaline soluti 7. {0 chemical toilet wastes 12. [ cannery waste . .
on " Y DISPOSER OF WASTE (Must be filled by disposer) | «
3. | ] Pesticides 8. | ] Tank bottom sedimant 13. [] Latex waste i ] --H
4 | | Paint shuige 9. | ) oi 18. [X'Mud and water Namae (print or type): é)f" N L _-,,_-I_,zL'_A > — .1
- 2 conE NoO.
5. [ ] solvent 10. [] Oritling mud 15. [ Brine Site Address: ____# _,))LJ AT gl e )L J_l AV 22 b
~
() Other (Specify) The hauler above delivered the described waste to this disposal facility and it was an acceptable
— B cook No material under the terms of RWQCB requirements, State Department of Health regulations, and
Componants: " Il 1ocal restrictions.
(Examples: Hydrochloric acid, limme, caustic soda, Concentration: .
phenqlics, »solvents (]lst), metals {list), Upper Lower % ppm Quantity measured at site (if applicable): State fee (if any):
organics (list), cyanide) TTmTmee——/—— o T
] Handling Method(s):
1. . I :
2 . .’// [ ] [ O recovery
N7 ) =1 [J treatment (specify): 7 .
3 1\" ‘!‘AMPLIS: INCINERATION, N LIZATION, FHECIFITATION, CODE NO.
- o ;- ‘\ R O disposs! (specify): 0 pond O spreadin: landtill O injection well
q. -
-~ A - —— Dothev (specify): | I I
CODE NO.
5 e L if waste is held for dusp?nl else hére 8 sp |ocm
6. | Disposal Date: L, »“-'
0 ‘.
. e
Hazardous Prdperties of Waste: | certify (or declare) under penalty of parjury //’ /
pH D none 1 woxic [ flammable O corrosive O explosive that the foregoing is true and correct. L -f/-—
.. .. - “SIGNATURE OF AUTHORIZED AGENT AND TITLE
ARG \arrels .
Bulk Volume:_______ ="~ [Jgat O 1ons (X'va2 gat) 0O other s || The site operator shall submit a legible copy of each completed Record to the State Department of

Health with monthly fee reports.

Containers: (J drums O cartons  [J bags Oother___ | -
[rGmeEn) {srgciry]) |
. 4
Physical State: ] sotid aﬁquid mludgc ] other

SPECIFY

Special Handling instructions (if any): &

K301150

The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler {if
applicable).

| certify (or declare) under penalty of perjury K ’
that the foregoing is true and correct.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424.9300.

5 K
2O RED e
h SR v e

SIGNATURE OF AI.TYMOIIIID AGENT AND TITLE D.0O.T. Proper Shipping Name

DISPOSAT —STATFE COPY



